off-label devices or contrast agents and issues with physician-patient relationship [3] . As a consequence, radiologists have to be aware of the most common errors in observation, interpretation and communication [4] . Even the increasing use of contrast media requires extensive knowledge in terms of use appropriateness, choice of the right contrast agent, management of the emergency scenarios and providing proper informed consent to the patient.
An adequate understanding of these main medico-legal issues could positively influence the radiologist's clinical routine and the behaviour of patients and referring physicians, leading towards a significant reduction of errors and malpractice legal claims.
On the other side, forensic radiology has arisen from two disciplines both based on the interpretation of anatomical-pathological findings. Before the advent of multi detector computed tomography (MDCT), the "forensic role" of radiology remained substantially circumscribed to the identification of foreign bodies (bullets above all) by conventional radiology [5] .
Nowadays the improvements in cross-sectional imaging and post-processing techniques have ensured that MDCT plays a key-role in the emergency assessment of hemodynamically stable patients with penetrating wounds. The identification of wound track, its extension and its relationships with the surrounding organs are crucial for the therapeutic choice and can be very challenging for the forensic radiologist, who is supposed to know the different patterns of injuries and even the related legal aspects.
Besides the "in vivo" setting, the true revolution in forensic radiology has come for post-mortem imaging, which for decades constituted a marginal, ancillary technique of autopsy [6] . In addition to the identification of foreign bodies, a comparison of ante-mortem with post-mortem radiographs was adopted since the 1930s for the crosscheck of During the last decades the radiologist's world has been significantly influenced by the waves of technological progress. Higher anatomical detail and multi-parametric analysis of pathological changes have widened the imaging spectrum and set new health quality standards demanding a more complex professional figure.
Medico-legal radiology has thus reflected this evolution through a dichotomous path: one bridging radiology with forensic medicine, and the other focusing on issues and malpractice lawsuits.
Both sides of this evolution rely in this special feature, which encloses the contributions of international experts in the fields of forensic radiology and legal medicine with the aim to provide a comprehensive overview on "the state of the art" and new perspectives on future developments. The radiologist's deeper involvement in the diagnostic and clinical management of the patient revealed a duality of new, attractive challenges versus growing duties, liabilities, higher risks, and more sources of diagnostic errors. Moreover, the evolution of case law [1] and the growing awareness of healthcare safety have dramatically raised the legal claims and, as a consequence, the phenomenon of the "defensive medicine" [2] . Malpractice lawsuits against radiologists are commonly related to diagnostic errors, improper use of unique anatomical details and, together with dental X-rays, is still considered as an effective technique for human identification [7] . To this regard, a recent field of research called "Virtual Anthropology" merges X-Ray, ultrasound, MDCT, and magnetic resonance imaging (MRI) with anthropological criteria in order to estimate age, sex, geographical origin and stature in living and (above all) dead people [8, 9] .
The introduction of MDCT in post-mortem imaging had a huge impact on the forensic field, due to its three-dimensional and multi-parametrical acquisition of the state of the cadaver before the irreversible changes made by autopsy and thanatological processes. Multiple (eventually remote) re-evaluations and advanced post-processing techniques allowed by digital data collection have enhanced the role of post-mortem MDCT (PMCT) as useful procedure to be conducted before the autopsy [10] . The detailed visualisation of bone structures and the detection of internal haemorrhage and foreign bodies in locations less accessible to conventional techniques of examination, revealed MDCT to be particularly suitable for the diagnosis and identification of homicide and disaster victims [11] . However, poor soft tissue contrast and weak visualisation of vessels has limited its diagnostic value to major vascular lesions.
During the last years, the idea of a contrast-enhanced PMCT angiography (PMCTA) capable of improving the diagnostic performances in coronary heart disease, pulmonary embolism and other vascular pathologies has become a target of several centres worldwide [12] . The absence of blood flow and the post-mortem changes of the vascular system such as blood clots and augmented permeability of vessel walls led to the proposal of various injection and circulation techniques with specific mixtures of contrast agents [13] . Although the scattered distribution on the territory and the different degree of validation among all the approaches, in some centres PMCTA has become a routine investigation showing promising results in comparison with conventional autopsy, particularly in the detection of the source of bleeding and coronary occlusions/stenosis [14, 15] .
Despite the impressive advances highlighted in this collection, the complexity of this emerging subspecialty still requires intensive research, standardisation, and accreditation by the international communities. The inhomogeneous experiences and interactions with the different law systems represent a major challenge for radiological and forensic organisations. Most of all, post-mortem imaging requires extensive and specific training: the forensic radiologist must know the strengths and weakness of each imaging technique, being aware of pitfalls and artefacts typical of post-mortem changes.
We hope that this volume will give a useful, accurate focus on the main legal aspects of radiological clinical practice and will provide new perspectives on future challenges and developments in forensic radiology.
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